
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC IN FORMA noN 
Accidentnncident Location t t .A1{_ Accident/Incident Dateffime 

06 Lt'1 /LOI1 \4·.oo Nearest City/Place: Ya k. tl a State: Dote: Local Time: 
ZIP: !1801 ~ CountJy: V5' A mmlddlyyyy 

Time Zone: A I ut ~ 
Latitude: 5],£Q•rJ Longitude: 11,66 • W 
- (Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair OOn-groiDld ~None 

AIRCRAFT INFORMATION 
Registration Number: tJ '~'I, V O IFR-Equipped and Certified 

Manufacturer: e, et ( 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: l& 2.'2. w Z. 0 Maximum Gross Weight: 2.00Q lbs 

Serial Number: "Ll.-6Zo6. Weight at Time of Accident/Incident: ll$"Q lbs 

Year of Manufacture: 11f1 N umber of Seats: ~ Flight Crew Seats: I 
Amateur-Built: OYes IfYes: 0Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 3 

CM-io 0 Original Design Number of Engines: I 
Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~lane (Check all that apply) (Check all that apply) ll!I.Reciprocating 0 Liquid Rocket 
0 oon Standard Special O Retmctable 0TurboShaft 0 Solid Rocket 
0 Blimp/Dirigible QlNormal 0 Restricted 

O Tricycle G{failwbeel OTurboProp OHybrid Rocket 
O Glider 0 Aerobatic O Limited OTurboJet 0None 
O Gyroplane O Balloon 0 Provisional O Ampbibian O HighSkid OTurbo Fan OUnknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float O Slcid OEiectric 
0 Powered Lift 0 Transport 0 Experimental O F!oat 0 Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull O Ski!Wbeel Fuel System Type (Reciprocating) 
O Uitra!ight 0 Experimental Light-Sport 

0 Other La\Dlcb/Recovery System btCarburetor 0 Fuel-Injected O Unknown 
O Certificate of Authorization or Waiver (COA) 
O None 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer is of Mfg. e Horsepower or Time Inspection Overhaul 

En !tine Ensrine Manufacturer ModeVSeries Serial Number rrrsr/ddiVvw 0 lbs ofTinust I (hours) I <hours) I <hours) 
Eng. I l,vc Dfo\ t'.o 0 ~2-0 AZ-6 \._-"l..uiir; .... 2..1 A 150 IO~tt .~ 
Eng. 2 v 

Fng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 ~ixedPitch Propeller 2 O Fixed Pitch 

OControllable Pitch 0 Conirollable Pitch 
O lOO.Hour Ocootinuous Airworthiness O~oUDd Adjustable OGround Adjustable 
O AAIP 0Conditionallnspection Manufacturer: Me( O..l} ~'I Manufacturer: 
B.Annual OUnknown 

Model: I A-I ZD J &M ?~::-~f Model: 
Date Last Inspection: <Jl{/iy/z.OI ~ 

ELT Installed: flftes ONo Additional Equipment (Check all that apply) rrro/ddlyyyy 

Airframe Total Time: 3tO~ ,"'L hrs If Yes: .~oil~ O ADS-B 

ELT Manufacturer: p, + OAirframe~ 
hours measured at (Select one) D Angle of Aild......._. 
~Last Inspection 0 Time of Aceidentllncident Model or Part No,: 

0 Autopilot 
TSO No.: 0C91 (121.5 MHz) OC9la (121.5 MHz 0 Data Recordc-T ype of Maintenance Program (Select one) 0Cl26 (406 MHz) O Eiectronic ~Big or Handheld DMee 

~ 
WasELT still mounted in aircraft? ayes ONo O Electronic Multifunction Display 

0 Conditiooal (Amateur-built only) 
Was ELT still connected to antenna? Gtres ONo 0 Electronic Primary Flight Display 

0 Manufactureris Inspection Program 
Did EL T Activate? OYes ~o O Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthi.,--- If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ONo 0 Satellite Tracking Device -
Description ofF ire Extinguishing System If not activated: 0 Stall Warning System 

~None Indicate Reason: 0 Impact Damage O Video R«ording Device 

0 Specify: 0 Fire Damage O Otbcr, Specify: 

0 Battery Expired!DIImaged 
alvnmown 
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OWNER/OPERATOR INFORIIAnON 
Registered t craft OWJter. tt City: J"~~otv 
Name:~ M Ql~l State: kK ZIP: ~~tftJl 
Fractional Ownership Aircraft: OYes ~ No Country: Vf/1 
Operator of Aircraft ~ h Registered 0\mer 0 Same hldress as Registered 0\mer 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check aU that apply) (Select one for each group) 

f21:&one ~AR91 OFAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
0 F1ag Carrier Operating Certificate (FAR 121) 0 FAR103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR121 OFAR 135 0 FAR435 
O AirCargo O FAR125 OFAR 137 OFAR437 
O ForeignAir Carriers (FAR 129) 

0 FAR 91 Special Flight 
O Passenger 

0 Rotorcraft External Load (FAR 133) 0Cargo 
OCommuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighting O Unknown 0 Certificate of Authorizatioo or Waiver (OOA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation O Flight Test 
Experimental Permit OAirDrop O GliderTow 

0 Commercial Space Transportation License OLocal 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft OUnknown 0Banner Tow O Other Work Use 

O Business ,&Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
O Ferry 

O Yes ~No OYes ~No 

AIRPORT INFORMAnOtftfll ll!W :_;"'~~;:.!.'i,>.'' ,~, OCCIImldon , ... ding, takeoff, departure, or within 3 miles of • .lirpalt). 

AH-p<><t N ... , y,tfa t Distance From Airport Center : 0 SID 

Airport Identifier: Y Y& Direction From Airport: W.A. degrees true • 
Proximity to Airport: 0 Off AiJport/Airstrip I!( On Airport/ Airstrip O NIA Airport Elevation: J't_ ft. ms1 

Runway Information 

ft Width: I i 0 
Condition of Runway/Landing Surface (Check aU that apply) 

Runway ID: l ~ (IJRJC) Length: 1Z > 2-- ft D Ory 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
O Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

B_Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Coi¥:rete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 'R(Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
OTakeoff OIFR Departure Procedure/Clearance &anding OBase O GoAround 
Olnitial Climb OF ina! O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check aU that apply) VFR Approach (Checlcall that apply) 

Q{N~ ON one 

ClADFINDB OPAR OMLS OPractice 0 Traffic Pattern O StopandGo 
0 SDF O Sidestep [JLDA O GPS 0 Straight-In 0 Touch and Go 
0 VORifVOR OILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME OLocalizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course 0 Cootact S.Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
O Unknown O Unkoown 
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Crewmember li was O No 

i Flight Crewmember li Identification 

First Name: ~A:::x:M=::.l..------------­
Middle Initial: _jV,__

7 

LastName: t7.MtM't't-t 
Age at time of Accident/Incident: _S--'8'-----

Certificate 

Degree oflnj ury Seat Occupied 
0 None 0 Fatal ~Left 
O Minor 0 Unknown O Right 
0 Serious 0 Center 

0 Front 
O Rear 
0 Single 

Pilot Certificate(s) (Cheek all that apply) 

0 None B Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 COI!Dllercial 
~ Airline Transport 
0 Flight Engineer 

Principal Occupation 

~ Pilot 

Medical Certificate 

0 Class3 

O Unknown 

0 us Military 
O Foreign 

0 Other 
Unknown 

0 Driveris License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations _ 

Mv4T wVlf c..~rf~hvll. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including if 
FAR 1211135 Checks: (J\/ f\ /7JJ'\'b 

mmlddlyyyy 

Flight 'Review Aircraft 

Make: LeA( 
Model: 3 l 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: ~Ju..::.~.:...:..::::::..::.;U'4-.!....A!_f<...:::._ _ _____ _ 

State: ...L.lA-I.LK.._____ ZIP: 't cr 70 { 
u~;t 

O None 
Q Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O None 
~ponly 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
~ith limitations/waivers 0 N/A 
0 Special Issuance 

~Not Installed 
[]rnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

0.>/17/Z..otf 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft 
(Check all that apply) 

O None 

Instrument Rating(s) 
(Check all that apply) 

Instru ctor Rating(s) 
(Check all that apply) 

0 None O None 
18 Single-Engine Land 
0 Single-Engine Sea 
f8 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

BE.,~OO 

Ll'J~l 
nv-3oo 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
f8. Airplane 
0 Helicopter 
0 PoweredLift 
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.I& Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

ll!ir Instrument Airplane 
d Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



J FLIGHT ___ , ••• .-...... .- ..... 2i 
IIUN 

i Flight Crewmember 2i Responsibilities at the Time of Accident/Incident 
OPilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

i Flight Crewmember 2i was pilotf1ying DYes ONo 

i Flight Crewmember 2i Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: rnm/dd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type I Gl!tlllt!IJ Restraintrn:l 
O None 0 Fatal 0 Left OFront 0 Unknown 1 ~11#'111!ftl Used 
0 Minor 0 Unknown O Right ORear 
0 Serious 0 Center Osingle O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

ONone 0 Flight Instructor 0 Connnercial 0 us Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driveris License (Sport Pilot only) 0 With limitations/waivers O N/A 

_Q_ Unknown 0 Class2 Q Unk.nown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
rnm/dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
O None 0 None D None 0 None D instnnnentAirplane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number ofhours in each box) Aircraft &Model Englne Night Actual Simulated Rotorcraft Glider Than Air 

lOW ume 
pilnt (JJJr.) 

Time"~ 

This 

Last90Davs 

Last30Days 
T.ll..t?A Hm~r<: 

6 



... l.t.l FLIGHT I'U.ILIIII -- ·fill c.bln crf!Ni. 1 the fallawlr a 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLcft Q Front ONonc 

Middle Initial: State: ZIP: 
O Centcr ORear O Minor 
ORight O Singlc 0 Serious 

Last Name: Countty: OUnknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0 Flight Instructor D Commercial D us Military 
Available Used Restraints 

D None 0Nonc O None 
D Private D Rccrcatiooal D Airline Transport D Foreign OLapOnly OLapOnly 0 Not Installed 

D Student 0 Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-poinl D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 

OUnknown OUnknown 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONonc 

Middle Initial: State: OCentcr ORear OMinor 
ZIP: 

ORight Q Singlc OSerious 
Last Name: Countty: QUnknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check aU that apply) Restraint Type: Inflatable 

D Nonc D Flight Instructor D Commercial D us Military 
Available Used Restraints 
ONone O Nonc 

D Private D Recreational D Airline Transport D Foreign OLapOnly o LapOnly D Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time 05-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unknown O Unknown 0 Unknown 

PASSENGERIS) I OTHER 'PERSONNEL (Include cabin crew; conllnue an....,... 8helltlf 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Md~~Stl. TQrof\10 
Available Used 

City: 
~ft ~one ~one O None ~:a-Not Installed 

Middle Initial: 8 . Slate: ru!._ ZIP: M tt 1 AS ~pOnly ~pOnly 
D Under 5 years 

0 Centcr OMinor O instaUed 

Pou lin Country:(oon c\~ ORight OSerious 03-point point 0 Not Deployed IfUnder5, 
Last Name: 04-point 04-point 0 Unknown OFatal Q Deployed 0 Child Restraint 

OCrew \t&Passengcr O Otbcr Row:~ OUnknown 0 5-point 0 5-point D Unknown 0Lap-Held 
O Unknown O Unknown Ounknown 

First Name: \\11 lO ~~~ c ity: Tomo:to Available Used 
0Left ~one $one QNonc 

.iit.Not Installed D Under 5 years 
Middle Initial: State: ON ZIP: M&'X 1 As 0Ccnter O Minor ~Lap Only ~pOnly O lnsta!led 

Last Name: +\o.rJ..'"\ Caood4 &ight OSerious 03-point 03-point D Not Deployed lfUnder 5, 
Country: 

O unknown O Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

O Crew ~Passenger O Otbcr Row:1_ 
O Unknown 05-point 05-point D Unknown O Lap-Held 

OUnknown OUnknown O Unknown 

Available Used 
First Name: City: 

OLeft O Nonc O Nonc 0None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Ccntcr O Minor OLapOnly OLapOnly O lnstalled -- 03-point 03-point Orught O Serious 0 Not Deployed If Under 5, 
Last Name: Counlry: 04-point 0 4-point Ounknown O Fatal 0 Deployed 0 Child Restraint 

O Crew O Passengcr O Otbcr 
OUoknown 0 5-point 0 5-point O Unknown O Lap-Held Row: - O Unknown OUnknown O Unknown 

Available Used 
First Name: City: 

0 Nonc ON one ONonc 0 Not Installed D Under 5 years O Left 
Middle Initial: State: -- ZIP: OCenter OMinor O LapOnly OLapOnly D installed 

Last Name: Countzy: O rught OSerious 0 3-point 0 3-point 0 Not Deployed IfUnder 5, 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0Crew 0 Passcoaer OOtbcr Row: 
OUnknown 0 5-point 0 5-point O Unknown OLap-Held 

- O Unknown O Unknown O Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: A6~ 
Time: B', 1:\f AirportiD: ~tit~ ~None 0 VFRIIFR 

City: Y4\Shtt Yolu±ot 0 Company VFR 0 IFR City: 

Time Zone: AI ~~~zk" 0 Military VFR 0 Unknown 
State: AJ<... State: \lt. OVFR 

' 
Coun1Iy: 112/1 Country: V) ft Activated? OYes O No O Unknown 

Type of ATC Clearance/Service (Check all that apply) 

O None Ia Special VFR 0 Special IFR 0 VFR Flight Following O Cruise 
0 VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown /NA 

Airspace where the accidentfmcident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area O AirTraffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknowo ftmsl 
0 ClassD 0 Prohibited Area 0 TRSA 
IZi.CiassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE ' 
Source of Pilot Weather lnformation Weather Observ~ion Facility 
(Check all that apply) 

Facility ID: P JtY 
0 National Weather Service O Company 
0 Flight Senrice Station O Military Observation Time: 
OTV!Radio O intemet Time Zone: 
S.Automated Report 0 None 

Distance from Accident Site: 0 0 Commercial Weather Service (DUATS) 0 Unknown nm 

0 On-Board Weather Direction from Accident Site: '0 degrees true 

Basic Conditions Light Condition 
~VMC 0Dawn ODusk ODarkNigbt o l!l iiJUiil 
OIMC ~Day O Night OBrigbt Night 
Ohlmul~ l 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) OObscured 
O Few .. Thin Overcast 0 Broken Olndefmite Dew Point: (C) or {F) 
0 Partial Obscuration O Unknown l8l Overcast OUnknowo 

Altimeter Setting: 0 Scattered in. Hg 

Lowest c;loud Condition Height Ceiling Height 
or MB 

ftagl 700 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility ,o miles 
0 Variable 0 Calm 

0 Light and Variable 
~otGusting RVR: feet 

Directi:- jl{ \ 
-or- g -or- RVV: miles 

degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light ne 0 Drizzle D Freezing Rain ~one 0 Fog 
0 Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust O GroundFog 
0 Heavy D Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand O Haze 
~/A 0 Hail D snowGrains 0 Freezing Drizzle D Blowing Snow O iceFog 
O uoknowo D Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknowo 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~one O N/A ~one ON! A ~one 0 Ligbt 
OTrace ORime O Trace CRime O Ciear Air O Moderate 
0Light O c!ear O Ligbt O C!ear 0 Terrain-Induced O Severe 
OModerate 0Mixed 0 Moderate O Mixed 0 Convective Turbulence O Extreme 
0Severe Ounknown O Severe O Unknown 
0Unknown O Unlaiown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
ENone 
. Oln-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

NARRATIVE HISTORY Of FLIGHT (Please type or print in Ink) 

Aircraft Explosion 
~None 
Q In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Descnbe terrain and include 
wreckage distributiQ.U sketcn if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I 

A-FW +tJvc.hkwrtr o;c.lt/c.t (oiJ5 k?W' 014~ +It~ Ct 11Aff,f,e_ J !eo}(~ 
+o J.ef~vr~ of {MV~tt-!f 7 v{~c"- ~ ~~ 1-o ~f?Mtt/ ~~~4 u.P. gwy l (~ 
A:rc{aFt 7 k.~ JJJ ~~~vr~y5 vl'\.f, l le_~t ~V1 ~~ b-rt~kt_J -Fv i J,~ uv1der 
+k tJSQ.Ia~ c;tvJ e-~vs~~ IJ=+-lf!:n'i1cA{\j ~et;/ l-o , ;_~a_+- +iv.yfoJr?/ 
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RECOMMENDATION (How ooulcl thle aoclclentllncld have been ·-
Opemtor/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If men ..,.ce .. needed, continue on Hparate •heet) 

Was there Mechanical Malfunction!Fallure? 0 Yes ~o Total Time/Cycles 
(If yes, list the name of llre part, manufacturer, part no., serial no., an describe the failure.) On Part 

HoUili 

Cycles 

Tfme Since Thfs Part 
Inspected/Overhauled 

Hour& 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff F uel Type 
(Convertfrompounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

I I Gallons 
0 JOOLowLead 0 JetA O JPS 
0 100/130 0 Jet A-I . ~Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? .mt.Yes O No 

Method ;:rxit - Describe how the occ1ants exited and how many occupanj evacuated each location 

Ft /oto Peo4...e.I'?<ZI~ 0<1 eJ +~flltltf~ a,rcraPt- ~~~r5 

OTHER AIRCRAFT n COLUSION (If a1r or ground co111111on occurNCI. complete 1111e aect1on tor other 8ln:r.rtl 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O None 

Registered OWner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION Please e or print In ink
Use this space if additional space is needed for any answers.

 

 I HEREBY CERTIFYTHAT AB“‘0”VEJ‘NFORMATIO'N ls” THE BEST OF MY KNOWLEDGE

Date of this Report Name of Pilot/Oper to ,1. am KIM , .

____[__Oé/Z—730lg Signature:
mm/ddér'm’ —- or - D Check here to electronic_ally sign thls' document

Ifa Person Other than Wot/Operator ls' F111"ng Report

Name:

Signature:

  
_ 0r — [:ICheck here to electronically sign this document

; F0R1,,‘NK.T:
NTSB Accident/Incident No. Reviewed by NTSB Regional Offic Name of Invesflgator Date Report Received

   

 

  

 

GAA18CA363 GAA Kathryn Benhoff 6/29/2018




